Study objective-The aim was to study changes in smoking habits during pregnancy and differences in characteristics between women who stop smoking and those who continue to smoke during pregnancy.
Although maternal smoking in the developed world may be regarded as the most important preventable risk factor for an unsuccessful pregnancy outcome, 1-5 many women smoke during pregnancy. In studies from Canada and England, 3040% of the pregnant population have been found to smoke in early pregnancy.6 7 Despite improved general knowledge of the hazards of smoking in relation to pregnancy outcome, the majority of pregnant smokers continue to smoke during pregnancy.6 7It has also been reported that smoking during pregnancy may be associated with such characteristics as social status, level of education, level of addiction, and stress.&8
Basic knowledge about smoking mothers is important in order to develop successful health care programmes. In the development of antismoking programmes, one also has to take into account what kind of health care system the pregnant women are offered and the attendance of the pregnant population for antenatal care.
In Sweden, the pregnant population is considered relatively homogeneous with regard to nutritional and social factors. Antenatal care is free and all women visit the antenatal clinics during pregnancy.9 About 30% of the pregnant population are smokers in early pregnancy.'
There are no data on smoking habits during pregnancy or on sociodemographic determinants of smoking during pregnancy. In order to study these issues, we conducted a prospective study, which included all pregnant women registered in antenatal care in a large urban-rural area in Sweden during one year.
Methods
The study was performed at the antenatal clinics in Uppsala county, Sweden. All women with normal pregnancies, registered before 21 completed gestational weeks during 1987, were asked to complete non-anonymous questionnaires three times during pregnancy. The first questionnaire was completed at the time of registration (90% registered before the 14th gestational week). This questionnaire mainly included questions regarding sociodemographic background, previous obstetric history, previous and present smoking habits, and smoking habits among individuals in the immediate environment. Roughly 96% of the pregnant population completed the first questionnaire. The second and third questionnaires were completed in the middle of pregnancy (24-26th week) and in late pregnancy (34-36th week). These questionnaires mainly included questions on current smoking habits.
Multiple regression analyses were performed in order to estimate the effects of the studied independent variables on smoking habits.'0 Initially, all independent variables were included in the analyses. However, in order to make the analyses as simple and illustrative as possible, the final models only included variables that were found to have a significant influence on changes in smoking habits during pregnancy. Data were computerised and the statistical analyses were made using the Statistical Analyses System (SAS)."1. 12 Permission to perform the study was care (the mean number of visits is 13), the smoking woman is generally offered more information about the hazards of smoking as well as encouragement to stop smoking. After these visits in the "health oasis", the woman is back into the desert of reality, and at home she often meets a smoking husband. Although the association between passive smoking and pregnancy outcome today must be considered controversial, it has been suggested that passive smoking is a negative factor in pregnancy outcome.17 18 In the present study, smokers were less likely to give up the habit if others (usually the woman's partner) smoked daily at home. The partner's role in smoking cessation programmes may be very important, not only through the direct influence on pregnancy outcome by increased smoking cessation rates among pregnant women,' but possibly also through decreased levels of side stream smoke. '7 18 In the results obtained, 2900 Theoretically, pregnancy (which provides one of the best of motives to stop smoking) and antenatal care (with repeated regular visits over a period of months) constitute a unique opportunity for successful smoking intervention. From other studies it has been concluded that successful smoking intervention during pregnancy requires far more than information and encouragement.8 20 Windsor and Orleans20 reviewed eight experimental studies of smoking intervention during pregnancy. The studies were performed within antenatal care, but home visits were sometimes also performed. Extensive work was devoted to these projects, but only one study managed to find differences in smoking pattern as well as in birthweight between treatment and control groups. In accordance with previous investigations,6 8 
